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Applicant 
App. No, 
Filed 
For 

Examiner 
Group Art Unit 


Transmitted herewith fox filing and consideration in the above-referenced application are the following 
items: 

(X) Atwndjtient/Response in 6 pages. 

(X) Non-Final 
(X) Information Disclosure Statement in 1 page, including: 

(X) Form PTO/SB/08 equivalent in 1 page> listing 2 references. 

(X) Copies of 1 reference listed on PTO/SB/08 equivalent. 


(X) Request for Extension of 3 Months time. 
FILING FEES: 


FEE CALCULATION 

FEE TYPE 


FEE CODE 

CALCULATION 

TOTAL 

Total Claims minus 20; 
or Previously Paid 

9 - 20-0 

1202 ($50) 

0 x 50 = 

$0 

Independent minus 3; or 
Previously Paid 

2-3 = 0 

1201 ($200) 

0 x 200 - 

$0 

3 Month Extension 


1253 ($1,020) 


$1020 


SUBTOTAL 

$1020 

The present application qualifies for Small Entity status under 37 CFR § 1.27. Fee reduced by V4. 

($510) 


TOTAL FEE DUE 

$510 


(X) Please charge the total fees due in the amount of $510 to Deposit Account No. 1 1-1410. 
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Deniega et al. 
10/085,169 
February 25, 2002 

CATHETER FOR UNIFORM DELIVERY 
OF MEDICATION 

Ann Y. Lam 

1641 


CERTIFICATE OF FAX TRANSMISSION 

I hereby certify that this correspondence ana an 
marked attachments are being transmitted via 
facsimile to the USPTO Central Fax No. (571) 
273-8300 on the date shown below: 

7,2006 
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